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JEPARTMENT OF HEALTH AND HUMAN SERVICES L‘ .._"(:I\- PRIFORMfA%ﬁ{%@S
<ENTERS FOR MEDICARE & MEDICGAID SERVICES S S/ 7—3/ ] L( OMB NO. 0938-0331
TATEMENT OF DEFICIENCIES 1} FROVIDER/SUPPLIER/CLIA X2) MULTIFLE CONSTRUGTION X3) DATE SURVEY
4 PLAN OF CORREGTION * IDENTIFIGATION NUMBER; L E]-UII.DING 01 - MAIN BUILDING D1 ( )ggMPLETED
4451727 B. WING 0470812014
NAME OF PROVIDER OR SURPLIER STREET ARDRESS, CITY, STATE, ZIP CODE :
112 HEALTH CARE DR
KINDRED NURSING HAB M
: AND REHABILITATION-SMITH COUNTY CARTHAGE, TN 37030
%d) ID SUMMARY STATEMENT OF DEFICENCIES ) PROVIDER'S Fi,AN OF CORRECTION . pE)
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL PRERTX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG GROSS-REFERENGCED TO THE APPROPRIATE DATE
. DEFICIENCY)
K 027 | NFPA 101 LIFE SAFETY CODE STANDARD K027 "hisPlan of Corvection is the centor's oredible
$S=D wllcgation of compliance.
Dour‘openings in smoke barriers have at least g Proparation andfor execution of this plan of eorraction
20-minute fire protection rating or are at least does nof constitie admission of agreement by the
1%-inch thick solid bonded wood core. Nen-rated per:}jidif ;vf :}:w ;mrzﬁ o{.:!kr},{:‘r:g alleged O;‘}, wm;h:s:‘j‘_m
i 3 se1jorttIn Ine statement of defictencies. The plan o
11e:.rotet:hvt:_- plates that do not exceed 48 inches corvection is prapared andlor exvcuted solely becatse
rom the boti.:o['n of the door ara pgarmnlted. it Iy raguired by the provisions of federal and s1ate law,
Horizontal sliding doors comply with 7.2.1.14. - :
Poors are self-tlosing or automatic closing in K027 05/2014
accordance with 19.2.2.2.6. Swinging daors are It is the practice of this Center to provide
not r?.quired to swing with egress and positive smoke barriers that have
latching is not required. 18.3.7.5, 19.3.7.6, 20-minute fire protection rating or at least 1
19.3.7.7 % inch thick selid bonded core door.

The door to resident room 310 was repaired
on 04/14/14. A tour of the Center to inspect
- . . each resident room door by the Plant

This STANDARD is not met as evidenced by: Operations Director was cznducted by

Based on observations, it was determined the 04/30/14. Any door to be found deficient to
facility failed lo maintain the fire rated doors in be repaired or replaced. '
smoke barriers, | The Plant Operations Director to check
vesident room. doors for condition and fire
safety as part of the Center PM Program
monthly for 3 menths and Quarterly
thereafter. Results to be posted in the PM
Maintenance Log and reported to the Center
Safety Committec,

Continued compliesce will be agsured
through monitoring by Plant Operations
Director and Administrator.
Non-compliance will be corrected
immediately and reported to the Safety
Committee. The Safety Committee reports
to the Performance Tmprovement Commitice
(QAA) Cotamitiee,

Documentation in the PM Logs are reviewed
by the Safety Committee and the Facility
Ferformance Improvement (QAA)
Committee at its regularly scheduled
meetings to ensure continued compliance..

The findings included:

On 4/6/14 at 1:15 PM, during testing of the
resident room 310 entry door,

observation revealed the finished veneer on the
door was disintegrating.

This finding was acknowledged by the
Administrator and verified by the Maintenance
Director during the exit conferance on 4/6/14.
K067 | NFPA 101 LIFE SAFETY CODE STANDARD Koe7
83= :
Healing, ventilating, and air conditioning comply
with the provisions of section 8.2 and are installed
in aceordance with the manufacturer's
specifications.  19.5.2.1, 8.2, NFPA 90A,
19.5.22

atih N
.Bommnwmnmemqms SIGNAT L ‘ {X6) DATE
. W 5B/ o

W deficiency Sﬁ@ﬂgpt"ending with an asterisk (*} denotes 3 deficlency which the instifution may be excused from eorrecting providing it is determined that
1er safeguards prévide suffisient protection to the patients, {See instructlons.) Except for nursing homes, the findings stated above are disglosable 50 days
lowing the date of survey whether or nota plan of comreclion is pravided. For nursing homes, the ahowve findings and plans of comection are disclosable 14
iys following the date these documents are made gvailable to tha facility. 1f deficiencies are eiled, an approved plan of correction iz requisite to continued
ogram participation. '
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FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0381
STATEMENT OF DEFIGIENCIES (X1} PROVIDER/SURPL(ER/CLIA (X2} MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER: 4. BUILDING 01 - MAIN BUILDING 01 COMPLETED
445172 B. WING 04/a8/2914
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
: 112 HEALTH CARE DR
KINDRED NU G EH
\ RSING AND REHABILITATION-SMITH COUNTY CARTHAGE, TN 37030
{X4) 1D SUMMARY STATEMENT OF DEFICIENCIES b PROVIDER'S PLAN OF CORRECTION )
PREEIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTNVE ACTION SHAULD BE COMPLETION |
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
This Plan of Correction is the center's credible
K 067 | Continued From page 1 K os7 an;:rf:n g)r'co;;:!:‘;ncg .
: Preparation andior execution of this plan of ;;rrecffon
dnes ndt constitule admission or giarssment by the
This STANDARD is not met as evidenced by: p:;fideri}:;;n:lg of;:l}:czs alleped or conclusions
Based on testing and observations, it was set forth in the .rfater:;nr %"deﬂcfamb;v. f";,’;’““ af
determined the facility failed to maintain the correction s prepared and/or executed solely because
Heating Ventilation and {he Air-Conditioning itis required by the provistans of federal and state law.
| pystem. MISCELLANOUS.
P , The membership of the Safety Commitiee js:
The findings included: Admin, DON, Staff Development Dir,
: " ireetors of: Soc Services; Act; Payroll &
On 4/6/14. at 12:38 PM, during testing of the Directors of oS
exhaust fan within the first floor hall bathroom ﬁﬁﬁtﬁ::;f;:m fﬁﬁhﬁiﬁ?&?’
observation revesled the unit was not working. Housckeeping/Laundry and Dictery.
This finding was acknowledged by the e Membcrship of tho P1 (QA) Commitee
Administrator and verified by the Maintenance is: Medicel Dir, Admin, : -
Director during the exit interview, g‘?st&“rgmgmfmf{gefgpg::;fs ":’
7+ NFP irectors of: Soc Services; ;
i;; =4D A 101 LIFE SAFETY CODE STANDARD K147 Ofc; Di Services, Hiskg/Laundry,
Electrical wiring and equipment is in accordarce I,}.&;‘I‘:ﬂmgcd Records and PY(QA)
with NFPA 70, National Electrical Code. 9.1.2 The Administrator is responsible for overall
compliance
I{QG'? ) 05/20/14
This STANDARD is not met as evidenced by: Tt is the practice of thi§ Center to -
Based on testing and observation it was Meet NFPA 101 Life Safety Code Standard
determine the facility failad to maintain the 19._52._1, 9.2 I\IH?PA 90A,19.5.2.2 and
electrical equipment. marmtajn Heating Ventilation and the Adr-
Conditioning System.
The findings included:; The exhaust fan in the first floot bathroom
. : was repaired 04/14/14.
On 4/6/14 at 3:10 PM, testing of the Ground Fauit A tour of the Center to inspect each exhaust
Gircuit Interrupter unit in resident room 608 fan by the Plant Operations Director wag
revealed the unit did not trip. - conducted by 04/30/14. Any exhaust fan to
be found deficient to be repaired or replaced,
This finding was acknowledged by the The Plant Operations Director to exhaust_
Administrator and verified by the Maintenance fans as part of the Center PM Program
Director during the exit interview, monthly for 3 months and Quarterly
thereafter. Resuits to be posted in the PM
FORM CMS-2567(02-99) Previgis Varsions Obsolele Event ID;LZG421 Facility 1D: TNSOQ If contination sheet Page 2 of %
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
<ENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0381
TATEMENT OF DEEISIENCIES (1) PROVIDER/SUPPLIERICLLA, {22) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
4O PLAN OF CORRECTION IDENTIFICATION NUMBER: A. BUILDING D4 - MAIN BUILDING 01 COMPLETED
445172 B. WING 04/08/2014
NAME CF PROVIDER QR SUPFLIER STREET ADDRESS, CITY, $TATE. ZIP GODE
112 HEALTH CARE DR
KIND‘RED NURSING AND REHABILITATION-SMITH COUNTY CARTHAGE, TN 37030
MMARY PROVIDER'S PLAN OF CORRECTION
Fgédé)r!g( (EA-CSHUDEFFGEEsg?f%”gg EQE?E%%EEEE’SFUU. F‘RlEDF!X {EACH CDRRECTIVE ACTION SHOULD BE BD‘é?LEEFDN
TAG REGULATORY COR LSC IDENTIFYING INFORMATION) TAG CBOSS-REFEREBIEGF%;Q(;T'}E APPROPRIATE

Thix Plan of Correction fs the center's credible
Ko7l allegstion of complionee. '

Preparation andlor exerution of this plan of correction
- does 1ot comstitute admisston or agreament by the
provider of the outh of the fzets afloged or conclusions
1 forth in the satement of deficlencies. Tha play of
correction Is prepared endfor executed solply becauce
it is required by the provisions of federal and stata Inw.

Maintenance Log and reported to the Center |
Safety Cornmittee, |
Continued compliance will be azsured
through monitoring by Plant Opetations
Director and Administrator,
Nou-compliance will be corrected
immediately and reported 1o the Safety
Comunittee. The Safety Committee TEpOTts
to the Performance Improvement Commitiee
(QAA) Committee.

Documentation in the PM Logs are reviewed
by the Safety Committes and the Facility
Performance Improvement (QAA)
Comnittee at its regularly scheduled
raeetings to ensure continued compliance..
MISCELLANOUS.

" The membership of the Safety Committee is;
Admin, DON, 8taff Development Dir,
Directots of: Soc Servicos; Act; Payroll &
Benefits; Dietary Services, Hskg/Laundry,
Maintenance and representatives of CNT,
Housekeeping/T aundry snd Dietary,
The Merobership of the PI (QA) Committae
is: Medical Dir, Admin, DON, ADON;
MDS Coordinator, Staff Development Dir,
Directors of: Soc Services; Act: Business
Ofc; Dietary Services, Hskg/Laundry,
Maintenance, Med Records and PI (QA)

Team Leader(s).
The Administrator is respansible for overail
compliance
-
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CENTERS FOR MEDICARE & MEDICAID SERVICES OME MO On D
TATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPFLIERICLIA MULTT ' T
PLE CONSTR
10 PLANOF CoRRECTION IRENTIFICATION NUMBER: i{za}uu.nms ﬂﬁ-DMAIN gﬂ:.c:;ns o1 O Conmeres
445172 B.WING 0410812014
JAN
E OF PROVIDER OR SUSPILIER STREET ADDRESS, CITY, STATE, ZIF CODE
KINDRED NURSING AND REHABILITATION-SMITH COUNTY A AR oo
. , 03D

Gy b SUMMARY STATEMENT OF DEFICIENCIES m VIDER'S

PREFIX {EACH DEFICIENCY MUST BE FRECEDED BY FULL PREFIX {Efgf?mcfrﬁgﬁc&ﬁgafﬂNBE GDW.W)EI'DH
TAG. REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROBS-REFERENCED TO THE APPROPRIATE baTE
: DEFICIENGY)

This Plan of Correciion is the center's credible
allepation of complianca,

Praparation andlor axecutian of this plen of corraction
does rot constitute admission or agreament by the
provider of the wuth of the facts alleged or conclusions
sef forth in the staterent of deficiencies. The plan of
correction Iy prepared andior exceuted solely becouse
it i requirdd by the provisions of federol end staie law.

K147 05/20/14
Ku# 1 Tt is the practice of this Center to
Meet NFP A, 101 Life Safety Code Standard
NFPA. 70, National Electrical Code. 9.1.2
Maintein electrical wiring and equipment.
The Groutid Fault Circuit Interrapter jn room
608 was replaced 04/14/14.
A, tour of the Center to inspect sach Fault
Circuit Interrupter
by the Plant Operations Ditector was
conducted by 04/30/14. Any
Fauit Circuit Interrupter to be found
deficient replaced.
The Plant Operations Director to jnspect
Fault Circuit Interrupter part of the Center
PM Program monthly for 3 months and
Quarterly thereafter. Resulis to be posted in
the PM Maintenance Log and reported to the
Center Safety Committes, Continued
compliance will be agsured through
monitoring by Plant Operations Dirgctor and
Administrator. '
Noa-compliance will be corrected
immediately and reported to the Safety
Committes. The Safety Committee reports
to the Performance Improvement Commitiee
(QAA)Y Committee.
Documentation in the PM Logs are reviewed
by the Safety Committee and the Facility
Performance Joprovement (QAA)
Committee at its regularly scheduied
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FORM APPROVED

OMB NO. 0938-0391
TATEMENT OF DEFIGIENCIES {X1) PROVIDER/SUPPLIERICLIA (X2} MULTIPLE CONSTRUCTION {X3) DATE SURVEY
9D PLAN OF CORREGTION DENTIFICATION NUMBER: A BUILDING 01 - MAIN BUILDING 04 COMPLETED
445172 B. WING 04/08/2014
VAME OF PROVIDER OR SUPPLIER

KINDRED NURSING AND REHABILITATION-SMITH COUNTY
§

STREET ADDRESS, GITY, STATE, ZIF CObDE
112 HEALTH CARE DR
CARYTHAGE, TN 37030

o]

TAG

PROVIDER'S PLAN DF GORRECTION
(EACH CORREGTIVE ACTION SHOULD BE
CROSS-REFERENCED TO THE APPROFPRIATE

’ DEFICIENCY)

COMPLETION
RATE

K14

This Plan of Correciion is the conrer’s credible
allegation of compliance.

Preparation and/or execution of this plan of correction
does not constiinte agmigsion or agreement By tha
provider of the truth of the facts alleged or conclusions
sat forth in the statoment of deficienciss, The plan of
eorrection is prepared and/or execuied solely becaure
it ix required by the provisions of fnderal and siate lew.

meetings to ensure continued compliance..
MISCELLANCUS.

The membership of the Safety Comiuittee is:
Admin, DON, Staff Development Dir,
Directors of: Soc Services; Act; Payroll &
Benefits; Dietary Services, Hskg/Laundry,
Maintenance end representatives of CNT,
Housckeeping/Laundry and Dietary.

The Membership of the PI (QA) Committee
is: Medical Dir, Admin, DON, ADON;
MDS Coordinator, Staff Development Dit,
Directors of Sos Services; Act; Business
Ofc; Dietary Services, Hakg/Taundry,
Maintenance, Med Records and PI(QA)
Team Leader(s).

The Administrator is responsible for overall
compliance

{X4) o SUMMARY STATEMENT OF DEFICIENGIES
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL
TAG REGULATORY OR LSC IDENTIFYING INFORMATION)
“
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